This randomized field trial comparing Strategies for Teaching based on Autism Research and Structured Teaching enrolled educators in 33 kindergarten-through-second-grade autism support classrooms and 119 students, aged 5-8 years in the School District of Philadelphia. Students were assessed at the beginning and end of the academic year using the Differential Ability Scales. Program fidelity was measured through video coding and use of a checklist. Outcomes were assessed using linear regression with random effects for classroom and student. Average fidelity was 57% in Strategies for Teaching based on Autism Research classrooms and 48% in Structured Teaching classrooms. There was a 9.2-point (standard deviation = 9.6) increase in Differential Ability Scales score over the 8-month study period, but no main effect of program. There was a significant interaction between fidelity and group. In classrooms with either low or high program fidelity, students in Strategies for Teaching based on Autism Research experienced a greater gain in Differential Ability Scales score than students in Structured Teaching (11.2 vs 5.5 points and 11.3 vs 8.9 points, respectively). In classrooms with moderate fidelity, students in Structured Teaching experienced a greater gain than students in Strategies for Teaching based on Autism Research (10.1 vs 4.4 points). The results suggest significant variability in implementation of evidence-based practices, even with supports, and also suggest the need to address challenging issues related to implementation measurement in community settings.
Introduction
The test of any intervention is always the test of whether that intervention is effective in a particular context (Dingfelder and Mandell, 2011) . This is especially true in human service organizations such as schools, in which interventions are delivered through the behavior of individuals, who are heavily influenced by the culture and resources of their work environment (Aarons et al., 2011) . The traditional randomized controlled trial (RCT) minimizes the role of this context through exclusion criteria, use of highly trained clinicians, and strict adherence to a manualized treatment. The goal is to increase the internal validity of the results, that is, to ensure that any observed effect can be attributed to the intervention itself (Gordis, 2000) . A resulting challenge, however, lies in assessing the external validity of the study: the extent to which results will generalize to the community settings in which one hopes proven-efficacious interventions ultimately will be used. In these settings, practitioners' skill, experience, and fidelity to the intervention manual all may differ greatly from the university-based research setting in which efficacy was assessed, potentially diminishing the intervention's effects (Fixsen et al., 2005) .
Increasingly, studies of the treatment of child psychopathology have noted the differences in outcomes between RCTs and community practice and the need to conduct research that examines the outcomes in community practice settings (Hoagwood and Olin, 2002; Proctor et al., 2009; Weisz et al., 2005) . While fraught with challenges, community-based studies have at least two important advantages over those conducted in traditional university-based research settings. First, they allow for direct measurement of the fit between the intervention and the system that may adopt it, the practitioners who will use it, and a less biased sample of the children who may benefit. Second, because the trial gives community practitioners a chance to test the intervention themselves, it can increase the probability that the intervention will be adopted after the study ends. To date, very little autism intervention effectiveness research has been published (Magiati et al., 2007; Perry et al., 2008) , with the notable exception of a pragmatic trial of the picture exchange communication system .
At least two decades of study suggest the efficacy of behaviorally based approaches for treating children with autism (Rogers, 1998; Rogers and Vismara, 2008) . The best tested of these interventions are in the family of applied behavior analysis (ABA) and include didactic (Lord and McGee, 2001; Lovaas, 1987) and more incidental (Koegel et al., 2003; Lord and McGee, 2001; Schreibman, 2000) approaches. These methods often require extensive practitioner training, a very high staff-to-child ratio, and have been tested at levels of intensity (i.e. 20-40 h per week) that rarely are feasible outside of grant-funded research. It is not surprising, therefore, that the few studies of community practice find considerable deviations from proven-efficacious practice and relatively poor outcomes (Bibby et al., 2001; Boyd and Corley, 2001; Chasson et al., 2007; Sheinkopf and Siegel, 1998; Stahmer et al., 2005) .
Comprehensive intervention packages combine instructional strategies with curriculum content in a manner designed for classroom implementation (Odom et al., 2010) . Because of the lower staff-to-child ratio required, careful manualization, and combination of instructional strategies with curricular content, these programs generally are better suited to community settings. While based on proven-efficacious methods, however, few published studies present rigorous data on their outcomes. One such program is Strategies for Teaching based on Autism Research (STAR), which combines three different ABA methods with curriculum content in six areas (Arick et al., 2004) . To date, only one single-group prestudy/poststudy examines its efficacy, finding that about one-third of students made ageequivalent language gains (Arick et al., 2003) .
Because of STAR's reliance on ABA techniques, which families often request, and because it is designed for classroom implementation, the School District of Philadelphia chose to implement STAR in its kindergarten-through-second-grade autism support classrooms. The district partnered with our research team to examine the implementation and outcomes. The resulting study, the Philadelphia Autism Instructional Methods Study (AIMS), represents one of the few randomized trials of a comprehensive classroom-based intervention for children with autism spectrum disorders (ASD). The trial was implemented using school district staff, increasing the external validity of the outcomes. We also implemented a rigorous comparison condition that allowed us to attribute resulting outcomes to program, rather than training effects. The current article presents the intent-to-treat outcomes of this comparison of STAR and a rigorous comparison group, as well as the moderating effect of teacher characteristics, including their fidelity to the program.
Methods "Teaching as usual" prior to program implementation
Prior to the start of this study, no systematic, regular training was provided to autism support teachers in the district once they entered the classroom, and there was no standard program or curriculum. Teachers are required to have a masters-level certification in special education, but no autism-specific experience or training per se. In the year prior to the start of the study, the district had contracted with the same group that we contracted with to provide training in Structured Teaching (see the following) to provide 2 days of didactic training to autism support teachers.
STAR
We contracted with the STAR program developers to provide training and ongoing support to classroom staff. A complete description of STAR is available at www.starautismprogram.com. STAR relies on three teaching techniques in the family of ABA: discrete trial training (Lovaas, 2003; Lovaas and Buch, 1997) , pivotal response training Koegel, 1995, 1999) , and teaching in functional routines (Alberto and Troutman, 2002; Cooper et al., 1987; Malott et al., 2002) . Discrete trial training and pivotal response training are designed for one-to-one instruction, and functional routines are designed for use with groups. These techniques are paired with a curriculum with 169 lesson plans that address receptive, expressive, and spontaneous language; functional routines; and preacademic, play, and social concepts. Lesson choice is guided by the student learning profile, which identifies appropriate lessons and instructional strategies for teaching each skill. Teachers implement the lesson with the student until the student is able to correctly use the skill four out of five times without prompting. Classrooms include visual schedules, labels, and cues, clearly and consistently placed throughout the room and one-to-one work areas. STAR includes regular and systematic data collection for each child.
Description of the comparison condition: Structured Teaching
The district had contracted previously with a well-regarded autism school to provide training in Structured Teaching. We contracted with this school to provide training of the same intensity and duration as in the intervention condition. While the trainers are Treatment and Education of Autistic and Communication related handicapped Children (TEACCH) certified, this school is not officially connected to Division TEACCH in North Carolina.
Structured Teaching was developed through the TEACCH program. (A description of the program is available at www.teacch.com.) Structured Teaching methods are based on the observation that ASD is accompanied by a receptive language delay and difficulty with environmental inconsistencies. Instruction is systematically organized to ease transitions.
Visual instructions are added to verbal directions to increase the students' understanding, responding, and level of independence. Visual structure is integrated into teaching methods using pictorial instructions, organization, and clarity to highlight important tasks, information, and concepts. Samples or pictures of finished tasks are used to help students visually conceptualize the goals of the tasks. Teachers rely on physical prompts, with prompts and cues gradually removed as the student progresses. Other teaching methods include providing only those materials necessary for students to complete a task to reduce distractions. Instruction utilizes reinforcement of correct responding. Use of specific reinforcers is maximized by identifying objects or activities that are particularly reinforcing to students (Charlop-Christy et al., 2002; Dettmer et al., 2000; Simpson, 2005) . Clear transition signals are used to help children move through the day independently. Classroom staff also has clear schedules for the day and are expected to support group activities by modifying materials to meet students need and provide minimal assistance with independent work.
Curriculum content was selected independently by teachers and was based on Pennsylvania's alternate curriculum standards, which emphasize functional independence and adaptive behavior, in addition to more minimal academic achievement. Teachers developed lesson plans and activities to address content in the Structured Teaching format. Teachers were expected to develop an ongoing, systematic process for assessing student learning based on individualized education plan (IEP) goals. Teachers did not learn a specific process for data collection.
Program overlap and differences
While STAR and Structured Teaching have many differences, some similarities emerged during the training that were not apparent from reading the manuals or communication with the trainers. Specifically, the classroom organizational and scheduling/transition strategies in Structured Teaching were very similar to the use of functional routines in STAR. The primary differences between the two programs therefore were the use of one-to-one instructional strategies and a highly specified curriculum in STAR.
Staff training
Staff training in both conditions included the following: (1) 28 h of intensive workshops at the beginning of the academic year, (2) hands-on work with teachers to set up classrooms, and (3) 5 days of observation and coaching immediately following training, 3 days of follow-up coaching throughout the academic year, and ongoing advising and coaching by email and phone. Table 1 describes classroom staff and students participating in the study. Eligible staff comprised those working in one of the district's 42 kindergarten-through-second-grade autism support classrooms. The district sent a letter to each staff member, asking them to participate. Staff was required to participate in training in either STAR or Structured Teaching as part of professional development, but was not required to participate in the research study.
Sample
Of these 42 classrooms, staff in 38 (90%) agreed to participate. No students consented to participate in three classrooms. In two classrooms, data collection at baseline on participating students was incomplete, leaving 33 classrooms (79%). There were no statistically significant differences in demographics or years teaching between staff in these 33 classrooms and the 9 classrooms that ultimately did not participate (data not shown). Table 1 presents the teacher and student characteristics by intervention condition. Classrooms had an average of two staff members. Twenty teachers (61%) had ≥3 years' experience working with children with autism. Classrooms were capped at eight students, with an average of 3.7 students per classroom enrolled in the study. There were no statistically significant differences on these variables between the two intervention conditions. There were 121 consented students, representing 52% of all eligible students in these 33 classrooms. Baseline testing of two students was later deemed invalid; these students were excluded from the analysis, leaving a sample of 119. Children were more than 5 years and less than 9 years of age. Students were recruited through a consent form and flyer describing the program that teachers sent home with the student. Parents received US$50 for the first wave of data collection, US$100 for the second wave of data collection, and a summary report of their child's assessment that was designed for use in IEP planning. Inclusion criteria for students were that they have a classification of autism through the district and be enrolled at least half time in participating classrooms.
The average age of students was 6.2 (standard deviation (SD) = 0.6) years at study entry. The majority was male (85.9%) or African American (53.7%). The average IQ, as measured by the Differential Ability Scales, Second Edition (DAS-II), at baseline was 58.6 (SD = 15.9). The average score on the Autism Diagnostic Observation Schedule (ADOS) severity algorithm was 6.7 (SD = 1.0). The groups differed significantly in racial/ethnic composition. The percentage of African American students in the STAR group was twice that in the Structured Teaching group and vice versa for Latino students. This difference was due to two schools with high recruitment in predominantly Latino neighborhoods being randomized to the Structured Teaching group. Because randomization and the first training occurred prior to student recruitment, we were unable to randomize again when this failure was discovered.
Measures
Child outcome was measured with the DAS-II (Elliott, 1990) , which is designed to assess cognitive abilities in children aged 2 years 6 months through 17 years 11 months across a broad range of developmental areas. Subtests measure verbal and visual working memory, immediate and delayed recall, visual recognition and matching, processing and naming speed, phonological processing, and understanding of basic number concepts. Psychologists trained to research reliability administered the DAS-II at baseline (September) and at the end of the school year (May).
Program fidelity measures for each program were designed based on the manuals and in consultation with the trainers. Each teacher was filmed for 30 min each month. Videoing was designed to allow for 10 min of video of discrete trial training, pivotal response training, and functional routines for the STAR group, and for a range of transitions, group, and 1:1 activities for the Structured Teaching group. A brief overview of the classroom setup was also filmed for each classroom by panning through each area of the room.
Trained research assistants and undergraduate students blind to study condition coded fidelity based on the videos. Coding used different criteria for each teaching technique. For example, during the pivotal response training segment, teachers were coded for gaining the child's attention, providing clear and appropriate instructions, providing the child a choice of stimuli, eliciting a mixture of maintenance and acquisition tasks, and using natural reinforcers. For discrete trial training, teachers were coded on their ability to gain a child's attention, provide clear, appropriate instructions, use appropriate prompting strategies, provide clear and correct consequences, and utilize error correction procedures. Teachers were coded for each step of functional routines used in the classrooms. Coding of Structured Teaching fidelity included students' use of picture schedules and clear visual set up of independent activities. One of the authors (A.C.S.) recorded two tapes for each coder every other month, to measure criterion validity. Less than 90% agreement with the research assistant resulted in additional training until this level of agreement was achieved. Based on the video, fidelity was coded as a percentage of components met for fidelity (possible range = 0%-100%).
Other teacher characteristics potentially associated with fidelity and student outcome included experience teaching children with autism (measured by self-report) and hours attending training and receiving consultation in the classroom (measured by attendance sheets and reports from the consultants).
Student characteristics, potentially associated with outcome, included age, DAS-II score at baseline, and autism severity. Autism severity was measured using the ADOS (Lord et al., 2000) . The ADOS was administered at baseline in the school by a clinician trained to research reliability. ADOS scores were then converted to the ADOS severity algorithm, a 10-point, validated scale that allows for comparisons of severity across the four modules of the ADOS (Gotham et al., 2009 ).
Randomization and masking
Randomization occurred at the classroom level. Classrooms were randomized in block sizes of two, as teachers were consented, using a random number generator in SAS. Assessors were blinded to classroom condition. While all assessments were conducted at schools, a research assistant went into the classroom to retrieve the subject, who was then brought to another room in the school for assessment.
Analysis
Means and SDs or percentages as appropriate were calculated for each variable of interest and compared using t-test or chi-square test. Because of differences between groups, program fidelity and hours of training were percentiled separately for each group. There were no differences in the magnitude of associations of these variables with outcomes when they were jointly percentiled (data not shown). Difference in outcome by group was estimated with longitudinal linear models with random effects for classroom and student (Donner and Klar, 2000; Murray et al., 1998; Sashegyi et al., 2000) . The independent variables included a categorical variable for time period (baseline, 8 months), group (STAR or comparison), and their interaction. Because the randomization was not successful with regard to race/ethnicity, the bivariate association of other variables with outcome was estimated for the entire sample. Variables significant at p < .2 were included in an adjusted model as covariates. The three-way interaction between time, treatment group, and the moderator was used to assess the presence and magnitude of the moderating effect of each variable.
Statistical power
We conducted a power analysis to ascertain the minimum sample size necessary to achieve 80% power to detect a moderate effect of Cohen's h = 0.5 using a t-test comparing the mean difference between baseline and 8-month outcomes between the intervention and comparison groups. We assume an alpha of 0.05. We assumed a conservative intracluster correlation (ICC) within classrooms of rho = 0.15 (Hsieh et al., 2003) . Using the Power and Precision software package (Borenstein, 2000) , we calculated that with a sample size of 128 cases (64 in each group), the study would have power of 80% to yield a statistically significant result. Table 1 describes the sample by condition. Average fidelity of implementation was 57% (range = 12%-92%) among STAR teachers and 48% (range = 17%-71%) among Structured Teaching teachers (p = .177). Average number of hours of training and consultation was 53.8 in the STAR group and 16.5 in the Structured Teaching group (p = .01). Students did not statistically significantly differ between groups in their age, sex, DAS-II score, or ADOS score. Sixteen percent of students floored on the DAS-II, with no differences between groups (p = .456; data not shown). Students did differ in race/ethnicity, with a larger portion of students enrolled in the Structured Teaching arm being Latino. Table 2 presents the results of two regression models predicting change in DAS-II score. The first comprises the intent-to-treat analysis. The second includes as main effects program fidelity, years of autism experience, and hours receiving training or support through the study.
Results
There was a 9.2-point (SD = 9.6) increase in DAS-II score over the 8-month study period (p < .001; data not shown). The difference between STAR (9.7 points; SD = 1.2) and Structured Teaching (8.6 points; SD = 1.2) was not statistically significant. There was no statistically significant effect on outcome of hours of training and support, program fidelity, years of autism teaching experience, student sex, race/ethnicity, or ADOS severity score. Each additional year of student age was associated with a 3.4-point (SD = 0.9) average decrease in outcome (p < .001). Each additional point of DAS-II score at baseline was associated with a 0.1 (SD = 0.04) decrease in average DAS-II gain (p < .001). All findings persisted after adjustment.
In post hoc analysis, there was a significant interaction between fidelity and intervention group (Figure 1 ; p = .026). In classrooms with either low or high program fidelity, students in STAR experienced a greater gain in DAS-II score than students in Structured Teaching.
In classrooms with moderate fidelity, students in Structured Teaching experienced a greater gain than students in STAR. No other interactions were statistically significant (Figure 2) .
Discussion
This comparison of STAR and Structured Teaching found that training classroom staff in either resulted in a clinically meaningful IQ increase in one academic year among children in kindergarten-through-second-grade autism support classrooms, gains equivalent to those experienced by students in the single-group study of STAR (Arick et al., 2003) , and much greater than would be expected from normative data.
These gains are especially intriguing because neither group achieved high fidelity. Typically, a benchmark of 80% fidelity is used in these types of field trials (Reichow, 2011; Wilczynski and Christina, 2008) ; only two classrooms achieved this benchmark in the STAR group and none achieved it in the Structured Teaching group. Teachers were provided with significantly more training and in-classroom consultation than they usually receive. Yet, in these under-resourced, urban classrooms, staffing ratios and preparation often were less than optimal. The state of classroom practice prior to program implementation may have been such that even small changes resulted in student gains.
The lack of association between hours of support and outcomes is contrary to previous findings (Beidas et al., 2011) . Training may have missed critical components necessary to achieve fidelity and outcomes. For example, STAR comprises a complex program. Teachers may not have been able to assimilate and implement all components concurrently. Poststudy interviews suggest that the STAR trainers emphasized one-to-one instruction because they believed that these were the primary active mechanisms. Teachers reported that they felt competent in these techniques but did not use them frequently because it was difficult to pull one child for instruction without better classroom management strategies. If true, then training should have initially emphasized classroom management and functional routines, layering one one-to-one techniques afterward.
A second hypothesis is that when teachers were not implementing the intervention, trainers responded by providing more support. If these teachers were not responsive to coaching, then increasing hours would not have improved fidelity or outcomes. In this case, increased hours were "chasing" lack of fidelity, but did not comprise an effective strategy for improving it (Webb et al., 2010) .
Despite generally low fidelity, group differences in outcome were moderated by program fidelity, such that in both the highest and lowest tertiles of fidelity, STAR outcomes were better than Structured Teaching outcomes, while the reverse was true for the middle tertile. The different associations between fidelity and outcomes in the two conditions may speak to two countervailing trends. In the STAR group, anecdotal evidence suggests that the lowest fidelity group included very experienced teachers who agreed to participate in the study but were not interested in changing their teaching strategies. These strategies did not correspond to the requirements for STAR but may have been equally effective. The middle tertile of fidelity in the STAR group may include teachers who implemented STAR components with less deep structure knowledge (Han and Weiss, 2005) . These multiple components may have been too much for teachers to juggle, resulting ultimately in less effective instruction. Alternatively, Structured Teaching, with fewer components, mostly around classroom management, may have allowed for more flexibility to include effective instructional strategies while maintaining fidelity (Kendall and Beidas, 2007) . It should be made clear, however, that these analyses were conducted post hoc, and beg replication prior to acceptance of this unusual association between fidelity and outcomes. Alternatively, they may speak to the importance of careful measurement of fidelity. Most field-based intervention studies use self-report or checklists. Our more thorough measures of fidelity may have resulted in the difference in its observed association with outcomes.
Structured Teaching and the classroom organization in STAR share many components, but STAR contains many more intervention components. Structured Teaching components may represent the minimum components necessary upon which to build effective instruction for children with autism. Even the low-fidelity STAR classrooms may have included these components, which would explain the poor outcomes in the low-fidelity Structured Teaching classrooms. The relatively poor outcomes in the high-fidelity Structured Teaching classrooms may relate to a phenomenon that has been observed in studies of psychotherapy, in which poor outcomes precede fidelity (Webb et al., 2010) . Therapists may increase fidelity when clients appear not to be responding positively. Similarly, teachers in the Structured Teaching group may have increased their fidelity to attempt to obtain better outcomes, but Structured Teaching may have offered too limited an intervention to obtain these outcomes.
The moderating effects of two student characteristics also are worth noting. First, increased age was associated with decreased gains over the study period. Some have argued that there is a "developmental window" during which time children's response to traditional behavioral intervention is greater. Our study may provide some evidence of this window and points to the critical importance of early intervention. Our second finding that students with lower cognitive ability at baseline achieved greater gains may reflect two phenomena. First, these interventions may be of particular benefit to this subgroup of children. Second, the results may reflect some regression to the mean in measurement of cognitive ability.
This study had several limitations. First, our randomization was not successful with regard to ethnicity, suggesting the need for future pragmatic trials to employ more stratified randomization strategies. Second, fidelity was measured through video at monthly intervals. While these measures provided rich cross-sectional data, it is not clear the extent to which fidelity was achieved when members of the research team were not observing the classroom. Still, these measures of fidelity offer a considerable improvement over frequently used selfreport from teachers (Fixsen et al., 2005) . Third, the comparison group comprised a rigorous and promising intervention, rather than "teaching as usual." While this may be considered a strength, direct observation suggests that the components comprising Structured Teaching could be considered a subset of STAR. This overlap may have attenuated differences in outcomes. Because we do not have multiple baseline measures of student progress, it is not clear the extent to which improvements observed in the current study represent a change from usual outcomes. This finding speaks to the need for different designs in comparative effectiveness studies, in which multiple baseline measures are taken. Finally, we relied on the DAS as an outcome measure. While measures of cognitive ability have a long tradition of use in studies such as this one (Rogers and Vismara, 2008) , they may miss important components of academic achievement.
Despite these limitations, there are important implications related to these findings. First, the findings provide strong indication that school-age children with autism can experience significant cognitive gains. Perhaps more importantly, these gains can be achieved in a large, urban public school system. Large school districts such as Philadelphia represent a small proportion of all school districts in the United States; yet, they serve a huge percentage of all school children. As a case in point, the largest 500 districts comprise 2.8% of all districts, yet serve 43% of all students (Sable et al., 2010) . Students in these districts are more likely to be poor and from traditionally underrepresented minority groups, both of which groups are underrepresented in autism research (Lord et al., 2005) . These districts also serve a disproportionately large number of children with special education needs and often are under court order to improve their care of these children (Yell and Drasgow, 2000) . Yet, researchers have traditionally not partnered with them to develop strategies to improve and test care, despite the fact that effecting change in these districts could result in an improved understanding of the best ways to implement evidence-based practice in these sometimes-challenging settings, as well as substantial gains for many children (Atkins et al., 2003; Fantuzzo et al., 2003) .
A second set of implications relates to the puzzling relationship observed between program fidelity and student outcomes. General consensus is that only when programs are fully implemented, should we expect positive outcomes (Fixsen et al., 2005; Institute of Medicine, 2001) . Our study suggests a more complex relationship. One possibility is that teachers may systematically or, more likely, intuitively abstract program components and apply them appropriately to students based on individual need. If this is the case, then researchers have much to learn from teachers about selectively applying intervention components based on context (Green, 2008) . A second possibility is that while the fidelity measures were extracted directly from the program manuals, they did not capture the active intervention mechanisms. Comprehensive programs often represent a mix of different approaches, and the importance of core ingredients may not be empirically determined (Odom et al., 2010) , suggesting the need for dismantling designs. Finally, recent studies have found that interventions addressing organizational climate as well as program content can have a powerful effect on outcomes (Aarons et al., 2011; Glisson et al., 2010) . In the second phase of AIMS, we have begun to measure factors such as climate for innovation implementation (Klein and Sorra, 1996) and classroom staff cohesion to examine their effects on both fidelity and outcomes.
Autism research has not yet addressed the considerable gap between research findings and practice (Green, 2008; Weisz et al., 1995 Weisz et al., , 2004 . Many other disciplines have begun to address these issues and recognize that the "gap" does not necessarily represent a failure on the part of community practitioners, but rather a failure of researchers and policy makers to make research and policy relevant (Green et al., 2009) or to recognize the effective (but untested) work already being conducted in community settings (Van De Ven and Johnson, 2006) . In its next iterations, we hope that AIMS will begin to address both the implementation of evidence-based practice in community settings and what researchers can learn from community practitioners about meeting the needs of these children. These next steps include developing and testing training and consultation strategies, determining the most efficient and effective methods to measure fidelity, determining other school and classroom characteristics that moderate the relationship between fidelity and outcomes, and observing teachers who obtain positive student outcomes, regardless of fidelity to a particular intervention model, to learn what strategies are effective in their environment. Interaction of fidelity and program in predicting outcome with 95% CI. STAR: Strategies for Teaching based on Autism Research; CI: confidence interval. Intent-to-treat and adjusted regression predicting study outcomes. 
